p 134) make some extremely valid points in their case report illustrating the pitfalls of diaphragmatic rupture in trauma care. We had a series of sixteen ruptures between 1990 and 1998. Only seven had radiological evidence of diaphragmatic rupture on their initial chest X-ray (CXR). All these patients had left-sided ruptures and they were the only ones in the series to have visceral herniation. Sequential CXRs on a further three raised suspicion of rupture and the diagnosis was confirmed by ultrasound and computerized tomography (CT) several days after the initial insult. The remaining six patients had clinical indications for laparotomy and the ruptures were diagnosed at the time of operation.
No single investigation provides a reliable diagnosis of diaphragmatic rupture at presentation. Between 33% and 70% are diagnosed on initial CXR but the results are worse in patients who are intubatedl. The since 1971 that a well-informed patient can usually tolerate a procedure better than a poorly informed patient. Also, 'suggestion analgesia' prior to and during the course of the procedure may help, as well as the common breathing exercises used for relaxation. This does not mean, however, that sedation should not be used. I think it is imperative to tell patients that they will experience some difficulty during the procedure but that every effort will be made to keep them comfortable, and that proper use of deep breathing with slow exhalation will help relieve pain. It has always been my practice to stop the procedure if a patient asks: one must remember that, should a surgical misadventure occur, there usually will be plenty of people in and around the endoscopy suite willing to testify that the patient asked for the procedure to be stopped. (February 1999) which lays out the same recommendations for those trained anaesthetists who may give general anaesthetics for dentistry and the circumstances in which these should be carried out. David Baird muddies the waters with regard to consent. It has always been the case that the anaesthetist who will give the anaesthetic should explain in detail to the patient all aspects of the anaesthetic and be willing to answer questions. However, the patient will normally only encounter an anaesthetist after agreeing to an operation.
It is interesting to note that, following the ruling of the GDC in November 1998, the number of general anaesthetics for dentistry in the UK has fallen by some
